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Name of Offering (D check if this is an amendment and name has changed. and indicate change.)

Magnetar Capital Fund, Lid (the *Issuer”

Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 [ section 4(6) |:_| ULOE
Type of Filing: ] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmalion requested about the issuer

Namc of Issuer ([_—_] check if this is an amendment and name has changed, and indicate change.)

Magnetar Capital Fund, Lid .

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Cade)
¢/o Citco Fund Services (Cayman Islands) Limited, Windward 1, Regatta Office Park, West Bay | (345) 949-3977

Road, P.O. Box 31106 SMB, George Town, Grand Cayman, Cavman Istands
Address of Principal Business Operations (Number and Street, City. State, ZIP Code) | Telephone Number (Including Area Code)

(if dilferent from Execulive Offices) same as above same as above

Briel Description of Business

To invest in both lung and short positions in a broad range of securitics derivatives and other assets using a wide range of relative value, event-
driven, directional, hvbrid and other investment stratesies, some of which will utilize both guantitative and fundamental analvtical techniques.

Type of Business Organization

D corporation D limited partnership, already formed @ other (please specify): Coyman rslunci?'Rm‘C.ESSED

[ ] business rrust D limited partnership, 1o be formed

Month Year

58
Actual or Estimated Date of [ncorporation or Organization: @ Izl Actual D Estimated UCT 0 1 ZUUB

Jurisdiction of Incorporation or Organization: (Enter two-feuer U.S. Postal Service abbreviation for Stawe:
CN for Canada: FN for other foreign jurisdiction) E] THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 13 U.5.C. 77d(6).

When 1o Fife: A notice must be filed no later than 15 dzgs after the first sale of securilics in the offering. A notice is degmed [led with the U.S. Securities and I;'.\'chungic
Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, if réceived at that address after the date on which it is due. on the daie

it was mailed by United States registered or ceruitied mail to that address.
Where to File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not munually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested.  Amendments need only report the name of the issuer and_ offering, any changes thercto, the
information requested in Part C, and any material changes from the inlormation previously supplied in Parts A and B. Pan £ and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOT) (or sales of securities in those states that have adupted ULOLE and that have
udopted this form.  Issuers relying on ULOE must file a sepurate aotice with the Securitics Administrator in cach state where sales are to be, or have been made. 11 a stale
lcq[mrt_:s the pavment of i fee ag a precondition to the claim {or the exemption, a fee in the proper amount shall acconzrany thes form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendia to the notice constitutes a part of this notice and must be cempleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972 (9-08) 10f 5



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the pust five years:

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: D4 rromoter I:] Beneficial Owner [ Exccutive Officer [] pirector @ General and/or
Managing Partner

Full Name (Last name first. if individual)

Magnetar Financial LLC (the “lnvestment Manager™)

Business or Residence Address (Number and Street. City, State, Zip Code}

1603 Orrington Avenue, 13* Fleor, Fyanston, Illinois 60201

Check Box{es) that Apply: D Promoter D Beneficial Owner E Exceuive Otficer D Dircetor [:] General and/or
Managing Pariner

Full Name (Last name first. if individual)

Litowitz, Alee N.

Business or Residence Address (Number and Swreet. City. State. Zip Code)

c/o Magnetar Financiat LLC, 1603 Orrington Avenuc, 13® Floor, Evanston, {llineis 60201

Check Box(es) that Apply: D I'romoter D Beneficial Owner Exceutive Officer D Dirceter D General and/or
Managing Partner

Full Name (Last name first, if individual)

Laser, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Magnetar Financial LLC, 1603 Orrington Avenue, 13" Floor, Evanston, llinois 60201

Check Box(cs) that Apply: I:] Promoter | Beneficial Owner (] Exccutive Officer B Director [:] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Milgate, 5. Alan

Business or Residence Address (Number and Street, City. State, Zip Code)

c/o Rawlinsen & Hunter, One Capital Place, PO Box 897 GT, Grand Cayman, Cayman Islunds

Check Box(es) that Apply: L] Promoter D Beneficial Owner D Executive Officer E Director D General and/or

Managing Partner

Fubll Name (Last name {irst. if individual}
Douglas, Richard E.

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Rawlinson & Hunter, One Cupital Place, PO Box 897 G, Grand Cayman, Cayman Islands

Check Box{es}) that Apply: ] Promoter [ ] Beneficial Owner E] Exceutive Officer

X

Direcior

E] General andfor
Managing Partner

Full Name (L.ast name first, if individual)
Walmsley, William E.J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ruwtinson & Hunter, One Cupital Place, PO Box 897 GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner  X) Exccutive Officer

W]

Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Turro, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Magnetar Financial LLC, 1603 Orrington Avenue, 13" Floor, Evansten, Hlinois 60201
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B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o nen-accredited investors in this offering? ..o

Answer also in Appendix, Column 2. if filing under ULOL.

2. What is the minimum investment that will be accepled from any individual? L.

*  Subject to the discretion of the directors after consultation with the Investment Blanager to lower such amount.
3. Does the offering permit joint ownership of a single unit? ...

YES NO

0 ©

.............. $5.000,000*

YES NO

.............. O X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer. you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Street. City, Swune, Zip Code)

Nume of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

(Check "All States” or check individual SLALES) .. i v e

JAL]  [AK]  [AZ] |AR] [CA] [CO]  (CTi [DE]  [DC]  [FL]  |GA]
(L) [IN] [A]  [KS]  [KY] [LA]  [ME] (MD]  [MA]  [Ml]  [MN]
[MT]  [NE] [NV] INH]  [NJ] [NM}  [NY] [NCl  [ND]  [OH]  [OK]
[RI] I5C] [SD]  [|TN] [TX] (ur] (VT} [VA] [WA] [(wv]  [wi

....... D All Swues

(H1] [1D]
(MS] MO
IOR] [PA]

(WY]  [PR]

Full Name (Last namc {irst, if tndividual)

Business or Residence Address {(Number and Street. City. State, Zip Code)

Name of Assoeciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ...

AL} [AK] [AZ}  |AR]  [CA]  [€O] |CT) IDE]  [BC] [FL] (GA)
“|IL) [IN] Al |KS] [KY]  [LA] (M) IMD|  [MA|  [MI]  [MN]
{MT]  |NE] INV]  [NH|]  [NJ} (NM]  [NY) INC]  INP|  |OM]  {OK]
{RI] (SC) [SD} TN} ITX]  uT] (V1] [VA] WAl [WV] (Wl

D All States
(11 [y

[MS] MO
[OR]  (PA)
[WY]  |PR]

Full Name ([.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SERES) ..o
[AL]  [|AK) [AZ]  [AR) [CA]  |COIl [cn [DE] ey [FLJ [GA]
|IL] |IN] [1A] [KS} [KY} |LA) [ME] [MD] [MA] [MI] [MN]

[MT]  INE] (NV] [NH]  [NJ]] [NM]  [NY] [NC]  [ND}  {OH]  |OK|
[RI] [SC] [SD]  [TN] {TX]  [UT] [VT] [VA]  [WA]  [WV] [W])

........ L___] All States
[H1] {1
|MS] [MO]
IOR] fPA]

|WY| [PR]

(Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none" or “zero.” If the transuction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D7 U OO U OO OO PO 50 50
EQUILY oot bt s 50 0
) common |:] Preferred
Convertible Securitics (InCluding WAITANESY ..ovv.vvrvvceviirr e i sssss s sasas s eas e %0 50
Partnership INTETESIS o e 50 $0

Other (Specify _Non-Voting Redcemable Participating Shares (the “Shares"Hia) ... $10.000,000,000(b)  $4,.891614,112

TOA) oo eeeerevereveessesssesssesessasasesnrsaesssenssenssessressresssbessbmnsbssostesssm sassssmbesbessbenssbessrnssnseennnn $10.000.000000 (b)  $4.891.614,112

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offening
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securilies and Lhe aggregate dollar amount of their purchases on the total lines.
Later "0" if answer is "none” or "zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAILU INVESLOTS Lottt s e e e R 1 a R e e nen e Ra b s reare it eb e 222 $1.891.614.112
NOM-ACCTCAILET INVESIONS L...oiiiiiiii it s eas e e e e e s e e aa R e n R nenerer e ar e sr e r e ers 0 50
Total {for filings under Rule 504 onlv} oo NIA SN/A
Answer also in Appendix, Cotumn 4.if filing under ULOE.
3. If this filing is lor an offering under Rule 504 or 505. enter the information requested for all sceurities sobd
by the issuer, to date. in offerings of the types indicated, in the vwelve (12) months prior (o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
REBULALEON Ao s cmras s ssssne s s res e b e r e s R e E oo s paae s o RS AL L e s s b b e bbb p e b ans NIA SN/A
RUIE S04 oo e s N/A SN/A
TOMAL ettt e NIA SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relaling solely to organization expenses of the issuer, The information may
be given as subject 1o future contingencies. 1f the amount of an expenditere is not known, furish an
estimate and check the box to the left of the estimate.
TFANSTEE A BUIIETS FRES et ket bbb b ot et LRSS e RS R SR SR B R SR SRS S hem e R r e e ns e X s
Printing G0t ENgraving COSES (. ooooieeceerreescem syt ae et ar ettt et ot e am e s et e e Rt e s e R e e ea e et e e renr s r e @ 5,000
LI | R T OO PSSO DSOS U O ST < $10,000
ALCCOUIMEIIE FFOOS oottt s ca e aeaae e e R e e b de e e R e AR e AR SRS e e SRS a R e AR e AT R e Rt e R e o R e e e om0 s ee s se s eeenreeee e s E £8.000
FMEINEETING FCES Luviviiiiiiisiriric sttt anass s e s e s R r g4 en R e e R e Re 52 e e £ £ e A e ne e o0 e o7 2o Eene e e e R e e e s s aepd b e aE e e b s b en b e e b e b b a b @ 50
Sales Commissions (specify finders” Jees SCParmely) i e @ S0
Other Expenscs (Gdentify) _FIling Fees s s s s s @ $4,000
TTOUIL ettt e ettt b b e b s b e R e R 464 a4 E0 S04SR SR HE 4R eR €4 E e GR OO LS e RS e RS e b et b e b sae e b e e shenb e @ $20,000

(a) The Issucr will offer Shares in multiple classes (*Classes™) and series (“Series™). The Issuer will initially offer two Classes of Shares, Class A
and Class B, These two Classes are identical except in respect of participation in gains and losses from *new issues”, The Issuer will also
issue a sceries of Class C Shares in respect of cach *Designated Investment™ made by the Issuer, each such new Class being issued in
exchunge for the mandatory redemption, as applicable of Class A Shares and Class B Shares of equivalent then-current value.

(b) Open-¢nd fund; estimated maximum aggregate offering amount.

40(.5



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
proceeds to the issuer.”

_ _ , $9,999,980,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the -
issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, &
Affiliates Payments to Others
Salanes and fees....... E 30 E 50
Purchase of real estate reeteetesaerarasasanabenearsaaaatsue e seeaa e RSB sn et d s A se s e aadeannn s vanna shenTerers E 50 E 30
Purchase, rental or leasing and installation of machinery and equipMent.............ovevimnneeecseeniecsnnens 50 E s0
Construction or leasing of plant buildings and fBCIIHES........covrmieismecremresce e s eseaes 30 E 30
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ............. . OO U E s0 50
Repayment of INdeBLedness ..o e s st e s e s b E 50 E $o0
Working capital » E 50 E 50 .
Other (specify): _Portfolio Investments E 50 ®$9,999 980&00

B so 5

Column Totals E 50 E$9 .999, 980@00
Total Payments Listed (COIUTN tOLA1S 3AEHYuwrv..rrrersseerererscsssssersssssmessssosssessssesseessssssssssessssesns $9,999. 980,000
LR,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information furnished
by the issuer to any non-accrediied investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Magnetar Capital Fund, Ltd WM September 19th, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Turro Chief Compliance Officer of the Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

TN

B,

o
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